Return of Organization Exempt From Income Tax OMS No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2003
benefit trust or private foundation)

Forms 990

Department of the Treasury Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar y_ear, or tax year beginning , 2003, and ending , 20
B Check if applicable D Employer identification number
D Addressc:,;nge : "lll'll'l”lllllll"l'lll"lllllllllIII"IIIIIIII"IIIIII"II 71—0782035
Q Name change 1 21758 **AUTO**SCH 5-DIGIT 72714 ite | E Telephone number
BELLA VISTA ANIMAL SHELTER INC I
rj Inibiat retum . PO BOX 5248 P 245 R (479)855-6020
__ Finalretum | BELLA VISTA AR 72714-0248 B 39 s F Accounting method Xicash| |, Accrual
[:] Amended return - I—I Other (specify) >
gt Application pending ! licable to section 527 organizations
p retumn for affilates? ': Yes [)5 No
mu; u res, emer number of affiiates | g
G Website P> H(c) Are all affilates included? [ Yes Mo
J Organization type (check only one) P X 50108 ) dimsetno) | lasazatyor 527 (fNo." attach alist See instructions )
= = H(d) Is this a separate retumn filed by an —_—= ~~ |
K Check here > __.if the organization's gross receipts are normally not more than $25,000 The organization covered by a group ruling? . sYes X No
organization need not file a return with the IRS, but if the organization received a Form 980 Package 1 Group Exemption Number >
in the mail, it should file a retum without financial data Some states require a complete retum. m Check P IXJ if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 P 157,273 to attach Sch B (Form 990, 990-EZ, or 990-PF)

|_Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See page 18 of the instructions )

1 Contnbutions, gifts, grants, and similar amounts received
s a DirectpubliCSupport = » ¢ ¢ ¢ o o v et i ettt sttt e e s e e e 1a 97 , 513
% b Indirect public SUPPOIt = » = = = = =« o ¢ e o s s e e o e et e et et v e 1b
et ¢ Government contributions (grants) « « « o o s o e s s s e s s s e et e e et e ... 1c
L) d Total (add lines 1a through 1c) (cash $ 97,513 noncash § R 1d 97,513
< 2 Program service revenue including government fees and contracts (from Part VII, Ine 93) < » = = ¢ « = ¢ 0 o 0 o o 2 35,497
5 3 Membershipdues and assesSments = = « = « o o = o o o o o o ottt a o oo e et et oo aee e 3 14,260
=2 4 Interest on savings and temporary cash INVEStMENtS  « « « « « « ¢ ¢ ¢ttt et e st e e et s o s 4 1,051
(o 5 Dividends and interest fromsecunties < » ¢ = o« et e e et et ittt et sttt et 5
Ll. 6a GroSSTIentS « « = « o s o e ¢ o o o s ¢ s o 5 s o o o 0 o 56 s 060 8 8 38 0600600 00eaa 6a
o b Less rental eXpenses « = « « « e s ot e v s e e et et et ettt et 6b
d; c Net rental income or (loss) (subtract ine 6b fromlineBa) « « « « « ¢ o o ¢ v ¢ o 0 0 o o L I IR IR R 6c
é r| 7 Other investment income (describe » )| 7
) : 8a Gross amount from sales of assets other (A) Securities (B) Other
e than inventory + s o o o o o o o o s s s s s s s s ot o oo o 8a
n| b Less costorotherbasis and sales expenses  + « + ¢ = o o o o o o 8b
o| ¢ Gainor(loss) (attach schedule) « « =+ =« + oo aeaaa et 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B)) ¢ e ¢ o ¢ e e o o e e e e v v v oo 00 a0t ot oo 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check here P _l
a Gross revenue (not including $ of
contributions reported on line 18) v v et et 9a 8,299
"~ éﬁ lract expendes other than fundraising expenses = = = = = s o o s v s et . 9b
Fl “1ic r(Jos) from special events (subtract ine 9b fromline 9a) - < « « ¢+ = = & I I A AR 9c 8,299
10a Gross sales of tory, less returns and allowances =« + s ¢ s o s o e o0 0o 0. e 10a
g M;\Yb %eﬁ mﬂg( SOId = v v o vt ettt et R ET TS
’ ¢ Gross p[cl [t‘orm ) from sales of inventory (attach schedule) (subtract line 10b from line 10a)  « « « = = = = = = - & 10c
%&lﬁmﬁ : fTOM Pt VIL IN@ 103) « = = « = ¢ o o o v o ot o oo o oo oo n v s oo oenenonseesses 11 653
'i Ny -9 o (addjlines 1d, 2,3,4,5,6¢,7,8d,9¢,10c, and 11) = ¢ e o« o ¢ e o s o s e s v s s 0 s 0 0 s 0o 12 157,273
= f 1ﬁ>rogram services (fromine 44, column (B)) = » = o o ¢ o o ¢ o e e o e o o e ot o o oo e o oo nocacoeosoes 13 114 , 600
p |14 Management and general (fromline 44, column (C)) = = « « = =+ = s s e s o et et o v v v et v o e oo 14
: 15 Fundraising (fromine 44, column (D)) « = = = ¢ o o e e ¢ e o o e e e e o o s v s oo s e s oo onoaonnnosoen 15
s (16 Payments to affiiates (attach schedulg) = « « ¢ ¢ o ¢ o ¢ e o e 0 0 o vttt ettt et i e et oo e oo 16
: 17 Total expenses (add lines 16 and 44, COlUMN (A)) < « ¢ o « « s o s s s o s vt 0 o ottt o s oo e oo e s 17 114,600
? 18 Excess or (deficit) for the year (subtract ine 17 from line@ 12)  « « « ¢ = ¢ v e o o 0 v e 0t v v e 0 s et a0 e 18 42,673
a |19 Netassets or fund balances at beginning of year (from line 73, column (A)) = = = = =« e v v v e e e e v c v ot 19 124,192 \
3 |20 Other changes In net assets or fund balances (attach explanation)  « « = « ¢ ¢« o o ot c v o v vt e i i . 20 \
§ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20)  « « = ¢ ¢ o ¢ ¢ e e = v 0 s v e ¢ 0 o o 21 166,865

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2003) \\



Form 990 (2003)

Page 2

Partll | Statement of

T

" Functional Expenses

All organizations must complete column (A) Columns (B), (C) and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general | (O} Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash $ )| 22

23  Specific assistance to individuals (attach schedule) -« - - -| 23
24  Benefits paid to or for members (attach schedule) - - - - 24
25 Compensation of officers, directors, etc » + ¢ + o = « - - 25 24,000 24,000
26 Othersalariesandwages =+ « « « « + s s ¢ e s o ¢ o o o 26 34,095 34,095
27 Pensionplan contributions « + = ¢ ¢ o o o 0 oo 0 0o . 27
28 Otheremployee benefits + « « « « o ¢« ¢ 0 0 0 0 v 0 oo 28
29 Payrolltaxes =« = = = = s s s s s 2 s 00t e e s 29 5,496 5 ’ 496
30 Professional fundraisingfees =« « « « ¢« ¢ o o o o 0 s . 30
31 Accountingfees =« ¢« ¢ o« ¢ s e ot c e et e 31 1,070 1,070
32 legalfees « c s et et ettt ittt oo 32
33 SUPPlIES =+ ¢ ¢ e e e e e e e it e e e e e e e 33 6[ 590 6’ 590
34 TelephOne « « «+ = ¢+« c e e ot v ot e et e 34 1,485 1,485
35 Postageandshipping = » + = ¢ s o s ¢ o o o 000 o s . 35 937 937
36 OCCUPANCY = * = = o » o s o s s o s o e saososnn 36 5,540 5,540
37 Equipment rental and maintenance « ¢ o s s s o o o o . 37 1,796 1,796
38 Printing and publications =+ s s s e e e oo oo e 38 603 603
39 Travel « ¢ - - s s ettt et i s et e e e 39 242 242
40 Conferences, conventions, and meetings = = = « « « « « « 40
41 INterest » » « o« ¢ o o o o o s v o e s e v e o e s e e 41
42  Depreciation, depletion, etc (attach schedule) « « « « « - « 42
43 Other expenses not covered above (itemize) a ADV 43a 1 3 9 1 3 9

b INSURANCE 43b 5,299 5,299

¢ CONTRACT LABOR 43c 1,125 1,125

d VET & MEDICAL SUPPLIES 43d 19,490 19,490

e OTHER EPENSES 43¢ 6,693 6,693
44 Total functional expenses  (add lines 22 through 43)  Organizations

completing columns (B]{D), canry these totals to ines 13-15 R . 114,600 114,600

Joint Costs. Check W[ |if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (ii) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

|ﬁrt ll_| Statement of Program Service Accomplishments (See page 25 of the instructions )

What i1s the organization's primary exempt purpose? P ANIMAL SHELTER

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses

(Required for 501(¢)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional
for others )

a PROVIDE TEMPORARY SHELTER AND CARE FOR ANIMALS -
FIND GOOD/LOVING PERMANENT HOME
(Grants and allocations §$ ) 114,600
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) = « = = = « « = = = « = = « > 114,600

EEA

Form 990 (2003)



Form 990 (2003) Page 3
| PartIV| Balance Sheets (See page 25 of the instructions )
' Note: 'Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearng  « « ¢ « c ¢ e o v ettt ettt it 45
46  Savings and temporary cash investments = = « = ¢« ¢ ¢ ¢ ¢ ottt e oL 125,146 46 133,350
47 a Accountsreceivable + ¢ s e o s s s 00 47a
b Less allowance for doubtful accounts + + » « « + - & 47b 47c
48 a Pledgesreceivable « ¢ « + -« ¢ s e o000t 48a
b Less allowance for doubtful accounts « « « « « « « 48b 48¢c
49 Grantsrecevable « « « « « « o o o o o o o e o s 0 s s e s s e 0 e s e e e n s 49
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) = = « = « ¢« « o ¢ 0t 0 0 0 0 0 0 0 ottt oo 0o et eeean 50
A | 51 a Other notes and loans receivable (attach
3 schedulg) = = » « ¢« o v ¢ ¢ 0 0 0 a v o e oo e 51a
s b Less allowance for doubtful accounts « » « = « = =« 51b 51c
e | 52 Inventoriesforsaleoruse « « « ¢ ¢« e ottt 0ottt it ettt 52
t 53  Prepaid expenses and deferred charges « « « = + « ¢« ¢ ¢t c 00 a oo el 53
s | 54 Investments - secunities (attach schedule)  + « - -« - - - . [ :Cost | |FMV 54
55a Investments - land, buildings, and
equipment basis = = « ¢ ¢ ¢ s 0000 e 55a 34,934
b Less accumulated depreciation (attach
schedulg) « « « = = = - o e e ettt 55b §5¢ 34,934
56  Investments - other (attach schedule) - - - - -« - - - « L A R IR R 56
57 a Land, buildings, and equipment basis  « « « ¢« - - & 57a
b Less accumulated depreciation (attach
schedule) « « « ¢ ¢ ¢ ¢ ¢ et v v e ettt 57b 57¢
§8  Other assets (descrnbe P ) 58
59  Total assets (add lines 45 through 58) (mustequalline74) « « « « « « - = . . .. 125,146 59 168,284
L 60  Accounts payable and accrued eXpenses e+ e s s s s s e s e e e R 954 | 60 1,419
i 61 Grants payab|e .................................. 61
al 62 Deferredrevenue « « « « « = « o s e ot e ettt ottt et e e e 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| schedu|e) ..................................... 63
i | 64a Tax-exemptbond habilities (attach schedule)  + » « ¢ ¢ « =« o v 0 v e v o o a ™ 64a
t b Mortgages and other notes payable (attach schedule) - - - « « « = ¢ ¢« o o .. 64b
L 65  Other liabilities (describe P ) 65
s 66  Total liabilities (add ines 60 through 65)  « » + = = + = =+ s e e e o v v o v v & 954 | 66 1,419
Organizations that foilow SFAS 117, check here | 4 X and complete lines
67 through 69 and ines 73 and 74
N F 67 UNIESINICIEA = = = = o o o o o o 2 s o o o o o o o s o o oo s aeeunooeas 124,192 | &7 166,865
o ul| 68 Temporarilyrestricted « = « = ¢ ¢ e ¢ o 0 e s vttt it i i e 68
t : 69 Permanentlyrestricted - « -« s« s o st ettt et e e 69
A Organizations that do not follow SFAS 117, check here | g . and
s B complete lines 70 through 74
3 Ia 70  Capital stock, trust principal, or currentfunds  « « « « + ¢ o o o v e v e oo .. 70
t a7 Paid-in or capital surplus, or land, building, and equipmentfund  « « « = - « -« - . 71
s 2 72 Retained earnings, endowment, accumulated income, or other funds ~ « - « « « . . 72
o e| 73  Total net assets or fund balances (add lines 67 through 69 or lines
rs 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21) = « = = ¢« ¢ ¢ « « « 124,192 | 73 166,865
74  Total liabilities and net assets / fund balances (add ines66and73)  + « - « + + 125,146 | 74 168,284

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments

EEA



Form 990 (2003) Page 4

Part IV;I_\_l Reconciliation of Revenue per Audited |PartIV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions ) Return
a Total revenue, gains, and other support N/A a Total expenses and losses per N/A
per audited financial statements - - - @ | a audited financial statements < « « « @ |a
b Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unreahzed gains (1) Donated services
oninvestments - -$ and use of facilites - $
(2) Donated services {2) Prior year adjustments
and use of faciities - $ reported on line 20,
(3) Recoveries of prior Form990 « « « « « . $
yeargrants - - -$ (3) Losses reported on
(4) Other (specify) lhne 20, Form 990 - - §
(4) Other (specify)
$
Add amounts on lines (1) through (4) - @ b $
Add amounts on lines (1) through (4) - @ | b
c Lneaminusiineb  « « « « v v o .. @ |c c Lneaminus ineb  « « « « o« o« o o« @
Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses {1} Investment expenses
not included on line not included on line
6b, Form990 - - - - § 6b,Form990 - - - - §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) - - - @ | d Add amounts on lines (1)and(2) ---@ |d
e Total revenue per line 12, Form 990 -] Total expenses per line 17, Form 990
(necpluslined) « « « « ¢ « «c o @ |e (lnecpluslned) « « = « » « o = - -« @ |e

PartV l List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of
the instructions )

C) Compensation | (D) Contnbutions to Expense
(A) Name and address (B);::Zr:’::;z::i:::r:nper ((If)nnl _p(%; enter 3:%%'% gﬁ?zg?{;? acco(:::lxl):”aaat);her

RON KROLIKOWSKI PRESIDENT
BELLA VISTA, AR 4 0 0 0
MICHAEL MCCLAIN VICE PRES
BENTONVILLE, AR 4 0 0 0
AMY GOODNOW SECRETARY
BENTONVILLE, AR 5 0 0 0
DEIDRE KNIGHT TREASURER
BELLA VISTA, AR 8 0 0 0
JONNA CEARLEY DIRECTOR
BELLA VISTA, AR 2 0 0 0
KEN ELLEITER DIRCETOR
BELLA VISTA, AR 2 0 0 0
LINDA LAVIS DIRECTOR
BELLA VISTA, AR 2 0 0 0
DENA TANKSLEY DIRECTOR
BENTONVILLE, AR 2 0 0 0
SHARON TUCKER DIRECTOR
BELLA VISTA, AR 2 0 0 0
DONNA MILES MANAGER
GENTRY, AR 40 24,000 0 0
75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations? @ _j Yes Q(J No

If "Yes," attach schedule - see page 28 of the instructions

EEA Form 990 (2003)



Form 990 (2003) Page 5

LPart VI_| Other Information _(See page 28 of the instructions ) Yes | No
Dud the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detaled descnption of each activity = ¢ * * ¢ 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS?  « « ¢ « ¢« = ¢ v - 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? - | 78a X
b If"Yes," has it filed a tax return on Form 990-T forthis year?  « « « « = ¢ o o e e o e s o s 0 0 0 0 v s v 0 0000 o™ 78b
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement - 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? = « + « « « « 80a X
b If "Yes," enter the name of the organization P
and check whether it I1s | "exempt or " nonexempt
81a Enter direct and indirect political expenditures See line 81 instructions = = « = « = - « - l 81a |
b Did the organization file Form 1120-POL forthisyear? - « = = =+ « « o s ¢t v 0 vt v e 0t v s v 0 v 00 0o v 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental valug? = « « < =« c c o v ot ottt ittt it s i e e 82a X
b If"Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part || (See instructions in Part 1) « « « =« « - - . [ sztﬂ
83a Did the organization comply with the pubhic inspection requirements for returns and exemption applications? < « - - -« 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ~ « « « ¢ « < « - 83b| X
84a Did the organmization solicit any contributions or gifts that were not tax deductible?  + « o ¢ = ¢ o o ¢ 0 0 0 0 0 v v v o™ 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or g|ﬂs were nottaxdeductible? « « ¢ o o o o o = =2 5 s s s c e s s s s s s e s s s e s s s s s s s e e e s e e s e 84h
85  501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? = » « « ¢ ¢ « s o e e v o v v 0 v 0 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members  + « « + o o oo oo 00 o 85¢
d Section 162(e) lobbying and political expenditures » = + « =« ¢ ¢ s s s o s o s 0 o oo .. 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices - = « - - - - - - - 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85€) « « « « « « « « & 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?  « « + ¢ ¢ ¢ o o s 0 ¢ 0 v 0 v o ™ 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? - | 85h
86 501(c)(7) orgs Enter aInitiation fees and capital contributions included on line 12 --.-|86a
b Gross receipts, included on line 12, for public use of club facilities « « « « ¢ ¢« « « =« ¢ . . 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders = - -« « = « - - & 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) « « « « ¢« ¢ e et e st s . 87b
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If"Yes,"complete Part IX « « « « ¢« ¢« ¢« o e 0t v 0t o0 e 0t vttt et o et a o a0 s 88
89a 501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 b , section 4912 b , section 4955 p
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explainingeachtransaction « « « o « ¢ o ¢ ¢ e ¢ ¢ v e 0 v ettt ittt 89b X
¢ Enter Amount of tax mposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 =« = = o = ¢ st e e e o o e e e s e s e e s e e e s e s s e s e e s s s s e »
d Enter Amount of tax on line 89c, above, rembursed by the organization = = « = = = « « ¢ o e e e v 0 b o0 . >
90a List the states with which a copy of this return 1s filed P ARKANSAS
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) -« - « - - - | 90b | 5
91  The books are in care of » QORGANIZATON Telephoneno P 479-855-6020
Locatedat P BELLA VISTA, ARKANSAS ZIP+4 p 72714
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in ieu of Form 1041 - Checkhere  + « « « ¢ ¢ ¢« c ¢ ¢ v 0 o v o o @ | 4
and enter the amount of tax-exempt interest received or accrued during the taxyear ~ « « « « =+ <« © > i 92 |

EEA Form 990 (2003)



Form 990 (2003) Page 6
LPart VIl | Analysis of Income-Producing Activities _(See page 33 of the mstructions )

'Note: Enter gross amounts unless otherwise Unretated business income Excluded by section 512, 513, or 514 (E)
indicated {A) (8) (€ (D) exsn?,'i‘ﬁ.‘f.fion
93 Program service revenue Business code Amount Exclusion code Amount ncome
‘ a ADOPTION FEES 35,497
b
c
d
e
f Medicare/Medicaid payments « « - = ¢ o o ¢ ¢ o o .
g Fees and contracts from government agencies « - -
94 Membership dues and assessments < « « « - - - -
95 Interest on savings and temporary cash investments 14 1,051
96 Dividends and interest from securties - « « - - - -« -

97 Net rental income or (loss) from real estate

| a debt-financed property - - s ¢ ¢ ¢ e e e e e
not debt-financed property - - - - - - - e - - -

98 Net rental income or (loss) from personal property - -

99 Other investment INCOME ¢ ¢ ¢« « ¢« ¢« o s s o o s o
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from specialevents = « « « - «

102 Gross profit or (loss) from sales of inventory - - - -
103 Other revenue a

b MISCELLANEQUS INCOME 653
c
d
e
104  Subtotal (add columns (B), (D), and (E)) = - - - - - 37,201
105  Total (add line 104, columns (B), (D), and (E)) « = « « = = o o o o s o s o o s o o s s s s oo oo an @ 37,201

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. Expiain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
O of the organization's exempt purposes (other than by providing funds for such purposes)

|ﬂrt IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
, %
%
lﬂn X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Ddthe organization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ ® ° ¢ * = ¢ t, Yes ZX No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? < « « « - « " Yes X No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties ¢f perury, | declare that | havg/examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s 3 ect, eclarahon\of prepfirer (other than officer) i1s based on all nformation of which preparer has any knowledge
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
. ' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 15450047

Department of the Treasury Supplementary Information -- (See separate instructions.) 2003
Intemal Revenue Service @ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Empiloyer dentificathon number

BELLA VISTA ANIMAL SHELTER,

INC.

71-0782035

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one |If there are none, enter "None ")

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contnbutions to (e) Expense

{c) Compensation employee benefit plans & account and other

deferred compensation allowances

None

Total number of other employees paid over

$50,000 - - - - v e eiecie e @

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) |f there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

() Type of service

(c) Compensation

None

Total number of others recewving over $50,000 for
professional services + « = + = ¢ = - - - . . . @

For Paperwork Reducbon Act Notice, see the instruchons for Form 990 and Form 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duhng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or
principal beneficiary? (If the answer to any question i1s "Yes," attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? = « = =+ = o s s st 0 0 e s b oo st e et sttt st s e 2a X
b Lending of money or other extension of credit?  « « ¢ ¢ o o ¢ ¢ e o v vttt i i it i e sl a sl 2b X
¢ Furnishing of goods, services, orfacilities? « « = o ¢+ o o o s v o v s o v 0 s o e v e v sttt 2c X
d Payment of compensation (or payment or rembursement of expenses If more than $1,000)? < « « ¢« ¢« ¢ v o o . o - 2d X
Transfer of any part of its Income or assets? = = = = = = = = e e 0 o 0 bt bttt ittt st e e et e e 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) = « = = =+ o ¢ o s ottt bbbt e ettt eaa ... 3a X
b Do you have a section 403(b) annuity plan for your employees? = = ¢ ¢ ¢ ¢ o o ¢ ¢ o ¢ s s o 0 0 0 0 o e e e oo .. 3b X
4  Did you maintain any separate account for participating donors where donors have the nght to provide advice
ontheuse ordistnbution of fuNAS?  « « ¢ & o o o o o o o o ¢ o o o o s o = o o 2 2 s 2 ¢ s 2 s s o 2 9 06 0600660 00 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )

W 00 N O »n

Ll

10

11a

11b
12

13

14

[] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
1 Aschool Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(u)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

R

and state-(@B

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,

-
Il

(Also complete the Support Schedule in Part IV-A )

0]

Section 170(b)(1)(A)(vi) (Also complete the Support Schedute in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

[ ] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
jx] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

[ An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations

fa—

described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

({b) Line number
from above

ﬁ An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

+ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

EEA Schedule A (Form 990 or 990-E27) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 3

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) ) (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line28) - - - 54,150 54,150

16

Membership fees received ~ « « ¢+« « o o . 27,650 27,650

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facihties in any activity
that is related to the organization's

charitable, etc , purpose = - « + + o ¢ o . . . 54,088 54,088

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 - - - 738 738

19

Net income from unrelated business
activities not included inline 18 = « « « « -«

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
Hsbehalf « ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 ¢ 0 0 o o oo

21

The value of services or facilities furnished to
the organization by a governmental unit

without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge =« « « = « ¢ « « « = =« ©

22

Other iIncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15through22 = = = « « « + = « 136,626 136,626

24

Line23minus g 17 « « « o o o o o o v v a s 82,538 82,538

25

Enter 1% of lIne23 ¢+ ¢ ¢ ¢ ¢ o o o o o o . 1,366

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Ine24 - « « = « ¢ ¢ o . & @ | 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental urit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts - -@ | 26b

Total support for section 509(a)(1) test Enterline 24, column(g) < « « « ¢ e ¢ o o e e s e v v 0 v 0 v v v v @ | 26¢
Add Amounts from column (e) for lines 18 19

22 28b 0 e e @ | 26d
Public support (line 26c Minus N@ 26d total)  + « « « « o =« o o o o o vt o e v o oo c i u et a e @ | 260
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) =« « « + ¢« ¢« ¢ ¢ ¢ ¢ ¢« . @ | 26f %

27

TQ - o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) (2001) (2000) (1999)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002) (2001) (2000) (1999)

Add Amounts from column (e) for lines 15 54,150 16 27,650

17 54,088 20 21 e @|27c| 135,888
Add Line 27atotal - - and line 27btotat - - ... ... @ | 27d
Public support (Iine 27c total minus ine 27dtotal) = » « « « ¢+ ¢ e v 0 e 0 v v i v ot e et e et s o0 @ | 27e 135,888
Total support for section 509(a)(2) test Enter amount from line 23, column(e) =+ « - « « @ l 27f | 136,626
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) =« - « < + « + ¢ ¢ . . . @ | 219 99.,46%
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) R @ 27h 0.54%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

EEA Schedude A (Form 890 or 990-£7) 2003



Schedule A (Form 990 or 990-EZ) 2003 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(I) Cash « o = = ¢ e o o v e o o vt o v o v ot c oottt v s m ot s s s bt aeeee e s 51a(i) X
(ii) Otherassets =« = « = ¢ = ¢ e« o ¢ s e s s o ¢ o o o e s 0 s s e a et s s e 0000 0esssss0o0e0sas a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharntable exempt organization  « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ v ¢ 0 0 0 v b(i) X
(i) Purchases of assets from a noncharitable exempt organization « « « « « ¢ v v v v v o o et e n s e e ool b{ii) X
(lii} Rental of facilities, equipment, orotherassets = » =« ¢ = o o e e e o v e v e v o0 e et v v et et b(iii) X
(iv) Reimbursement arrangemen[s ......................................... b(iv) X
(v) Loansorloanguarantees =« = = « « « « e ¢ e e v et sttt et sttt sttt st st b(v) X
(vi) Performance of services or membership or fundraising solicitations < « = = « = « = - o v ¢ e 0 vttt e .. b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paild employees » » « « « o « ¢ e o s s s e o s s s o v c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) ®) © @

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

§2a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277  « + o o o o o ¢ ¢ ¢ o o & @ ' Yes X No
b If "Yes," complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship

¢
{
3

EEA Schedule A (Form 990 or 990-E2) 2003



